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medicated water; just as some coughs are relieved by sedatives, others
by stimulants. Whatever Professor Lister's teaching to his students
may be, from his published communications I am inclined to infer that
he pays little attention to constitutional conditions. If such be the
case, his pupils, as practitioners, will soon find themselves in trouble.
No one knows so well as an observant general practitioner the value of
attention to minute details, which prevent him from erring in prognosis
and in treatment. Professor Spence's statistics, as I can testify,
prove the excellent results to be attained by so-termed " simple" dress-
ings after surgical operations; and, though the percentages thus ob-
tained are, when taken as a whole (that is, irrespectively of constitu-
tional conditions and like circumstances), not seemingly so good as
those afforded by the Listerian method, still they indicate the import-
ance of attention to other points than merely the wound. Listerism
has conferred a most valuable boon on surgery by proving the import-
ance of cleantliness and r-est in the treatment of wounds; but to preach
this method as a panacea against pyoemia, septiceemia, and erysipelas,
is to reduce the art of surgery to a low level.

It is, however, a matter of surprise to me, that some of the
numerous surgeons throughout the country have not gone systematically
to work to learn what is " sepsis", and under what conditions the so-
termed antiseptics become most potent. As shown by Mr. Vacher
and mnyself in our Reports on the Life-History of Contagium (BRITISH
MIEDICAIL JOURNAL, I875-76-77), several of the surgically termed
antiseptics are not destroyers of vaccine-contagium, and are, therefore,
probably not at all, or are only slightly, destructive of germ-life. Hence
we may infer that such bodies get the credit due to other conditions,
when spray is applied surgically, and act probably, as Mr. Savory elo-
quently testified in his Surgical Address at Cork, as irritants and
retarders of the healing process. To suppose a germ, surgical or
medical, to be capable of destruction by a spray such as is to be seen
where the Listerian method is employed, is to me equally conceivable
with the di-owning of a fly by a shower of rain. We have as yet had
no statistics as to the results of surgical operations performed under im-
proved conditions of cleanliness, such as are derivable from increased
temperature; for example, soaking sponges in boiling water before they
are used, and washing wounds with steam-spray. Supposing this
means proves insufficient, the next step would be to purify the atmo-
sphere by generating some germicidal gas, as ozone, sulphurous acid,
chlorine, etc. (several of which we have demonstrated in our contagium
reports); and thus, in my humble opinion, operating in an antiseptic
atmosphere and under antiseptic conditions will be more nearly and
easily reached than by Listerism. The observations on which was
based my Fothergillian Essay (an epitome of which has appeared in the
London Mledical Society's ProceedingT, vol. iv, and which I hope ere
long to lay before the profession), along with others made since that
was written, have proved to me that little is known about the constitu-
tional or local conditions favourable to the development of septiczemia
and pyzemia.
When we learn from Professor Spence that, after trying various

methods of treatment (including Listerism) during a practice of over
forty years, he has returned at last to the use of tlle simplest, we cannot
help desiring that other surgeons would act likewise, and give us the
benefit of their experience. Professor Spence's twelve amputations at
the hip-joint with five recoveries, against Professor Lister's three, all of
which died, show that constitutional conditions dare not be cast aside.
Again, Professor Spence's thirty-eight excisions of the mamma with two
deaths, verisns Professor Lister's thirty-eight with three deaths, speak
decidedly in favour of simple dressings. In no line of surgical practice
is Listerism likely to be so victoriou-s as in excision of the mamma, see-
ing that in such operations no bony nor articular tissue is invaded by
the knife.
We have fuLrther before us other inlportant testimony to the simple

mnthod of surgical treatment, and one which has been too much over-
lool,ed. Dr. MIc'Vail's paper in the B3RITISIr MEDICAL JOURNAL of
Marchf 20th, T8So, states that, among five hundred and thirty-seven
serious surgical cases treated dturing the past three years in the Kilmar-
nockl Infirmary, there vas a mortality of " 1.I per cent." Among
these, one hundred and seven operations were performed with a mor-
tality of " 2.8 per cent." He says: "In the five years and three-
quarters chosen by M'r. Lister, the mortality from operations was 4.4
per cent.; Dr. Borland's WaS 2.8. MIr. Lister had eighty major ampu-
tations, with nine deaths, or 11.25 per cent.; Dr. Borlanid had thirty-
four, with three deaths, or 8.8 per cent. The former had sixteen pri-
mary amputations, with four deaths; while the latter had eight, with
two deaths; so that here the ratio is the same." The value of statis-
tics may be readily overestimated; but they are of value, and as such
cannot be overlooked.
My desire in troubling your readers with these remarks is to warn the

rising generation of surgeons ag*ainst the-empiricism liable to be engen-
dered by generalisations, and. to induce them to study most carefully
the various phases of " sepsis" in the treatment of surgical wounds.-I
remain yours truly, P. M. BRAIDWOOD.

17, Rodney Street, Liverpool, April i88o.

PHYSICIANS AND PATIENTS.
SIR,-F.R.C.P. gives two- cases, and says "What should I have

done ?" How does this method of dealing with these cases strike him?
I will quote the first as I should have dealt with it.
A patient comes twenty miles to consult me. I find he has been till

the last week under the care. of his ordinary medical attendant, a friend
of my own. I prescribe for him. I communicate this fact, and my
opinion on the case, to the medical attendant (telling the patient that I
am doing so), and I advise the patient to continue under his treatment.
Would it not have been also better to follow a similar course in the

second case ?
T-he patient is ignorant. Asstme a consultation. Prescribe, and

communicate with the ordinary medical attendant. Youi show your
good faith, and none of the three interests suffers.-Yours, etc.,

April I88o. M.D.

SIR,-From the practitioner's point of view, I should like to give my
experience of the matters adverted to by F.R.C.P. in your last issue. My
rule of conduct has been to sink self in the case of really serious illness,
and to overlook any inattention to etiquette on the part of my patient,
knowing how exacting human nature is on such occasions. On the
other hand, when a captious fractious patient shows a want of confi-
dence, and goes to town and consults another without acquainting me,
I leave him thereafter to his own devices. In such a case, the course
followed in this part of Yorkshire amrong consultees is, to give an
opinion and communicate by next post with the ordinary attendant.

In my opinion, the remedy for the occasional unfortunate contretemrps
of your correspondent is, not to send the consulting one about his busi-
ness, but to prescribe for him through his usual family attendant by
letter, not forgetting to read him a sound lecture on his want of gene.
rous confidence. But, after all, a line of conduct is difficult to draw
offences must come, and require forbearance on all hands. And yet it
has often struck me that a little more independence on the part of the
fraternity would do more than anything else in educating the lower
middle classes at least as to the measure of trust they ought to place in
surgeons and consulters. I have lived ten years in this neighbourhood,
and without boast can say I have brought about a wonderful reforma.
tion, in that time, in the public estimate as to how medical men are to
be treated.-I am, etc., AM.D.
Near Leeds, April 26th, i8o.

SIR,-A pr'opos to the remarks made by F.R.C.P. in his letter to the
JOURNAL of the 24th ultimo, I find from experience that many London
consultants are not so tenacious of their neighbour's welfare as he-is.
A few years ago, I had a patient under my care whose fri-ends wished
him to see a London surgeon. I had to make the selection; and wrote
to the gentleman, giving him particulars of the case, asking his opinion
on it; and made the appointment as to the most convenient time for
the patient to visit him.

Mly patiept went up, saw the surgeon; was given a prescription,
and told to call again in a fortnight's time; but from that day to this,
I have not heard from the constiltant.

Mly patient, being one of the upper class, a military officer, was
greatly nettled by such conduct, and, as a matter of course, did not
trouble him again; and I guess it is needless for me to state that I
never did. Lately, I had under my care a lady, the subject of an
obscure uterine enlargement, verified by one of the leading practitioners
in this town. Her friends. being very anxious and uneasy about her', I
suggested that she should consult a London specialist, mentioning his
name. The patient, however, and her friends expressed themselves
perfectly satisfied with the opinions given and the treatment adopted.
To my surprise, in a short time I found that they bad clandestinely
gone up and consulted the physician. A prescription was supplied, but
it was taken to be dispensed to a third practitioner, who for some
months has continued to do so; although I have, on being called in to
attend other members of the family, been assured that he has never
been consulted by the patient, and that he is, as far as she is aware)
perfectly ignorant of the character of her ailment. Such is the trdat.-
ment to which provincial practitioners, -unless cotmparatively indepen-
dent, are obliged to submit.-I am,n sir, yours faithfully,

Cardiff, May 3rd) I880. THE DUPE.&


